**What was known?**

Differentiating scalp psoriasis and seborrheic dermatitis is difficult either clinically and histopathologically. Recently, trichoscopy is commonly used to differentiate these two diseases. Several reports have described the peculiar dermoscopic features of psoriasis and considered red globules as the as the key diagnostic criterion for psoriasis and twisted red loops as the characteristic videodermatoscopic figure of scalp psoriasis in comparison with seborrheic dermatitis. In addition to this, red dots and globules, twisted red loops and glomerular vessels are known as common dermoscopic findings in psoriasis while atypical red vessels, arborizing red lines and structureless red areas are common in seborrheic dermatitis.

Introduction {#sec1-1}
============

Psoriasis is a chronic relapsing erythemato-squamous dermatitis characterized by abnormal keratinocyte hyperproliferation resulting in thickening of the epidermis (producing well-circumscribed clinical plaques) and stratum corneum (producing scale).\[[@ref1][@ref2][@ref3][@ref4]\] In its classic presentation, the disease presents as well-circumscribed reddish and scaly papules and plaques typically on the elbows, knees and scalp, in addition to other cutaneous sites. Scalp psoriasis presents as sharply demarcated plaques with silvery-white scaling. Sometimes the lesions involve the forehead, retroauricular area and back of the neck.\[[@ref5]\]

Seborrheic dermatitis is a chronic relapsing erythematous scaly skin disease characterized by red, flaking, greasy areas on the skin, most commonly on the scalp, nasolabial folds, ears, eyebrows and chest.\[[@ref6][@ref7]\] Differentiating these two diseases is difficult either clinically and histopathologically so now-a-days clinicians are searching for new methods such as trichoscopy and atomic force microscopy to distinguish these two diseases.\[[@ref8][@ref9][@ref10]\] In this study, the trichoscopic findings of these two diseases were evaluated and compared with trichoscopy.

Materials and Methods {#sec1-2}
=====================

 {#sec2-1}

### Patients {#sec3-1}

A total of 112 patients with seborrheic dermatitis and 31 patients with scalp psoriasis that referred to our dermatology out-patient clinic between January 2011 and June 2011 were enrolled. The diagnosis of seborrheic dermatitis was clinically established and confirmed by scalp biopsy in ambiguous cases (23/112) while the diagnosis of all patients with psoriasis was confirmed by biopsy. Trichoscopic findings of scalp psoriasis and seborrheic dermatitis were compared with each other and with other non-scarring alopecias including; female androgenetic alopecia (FAGA) (*n*: 138), male androgenetic alopecia (MAGA) (*n*: 63), FAGA of male pattern (FAGA.M) (*n*: 5), alopecia areata (AA) (n: 39), telogen effluvium (*n*: 22) and trichotillomania (TC) (*n*: 4).

Four and three psoriasis patients were also diagnosed as MAGA and FAGA consecutively. A total of 23 and 56 patients with seborrheic dermatitis presented with MAGA and FAGA consecutively.

### Trichoscopic examination {#sec3-2}

To elucidate the vascular patterns more obviously and to avoid nosocomial infections and scales a solution combining propanol and butanediol and glycerol as immersion gel were used in limited cases. Trichoscopic evaluation of whole scalp was performed with a videodermatoscope (Molemax III^®^) and we obtained ×100 magnified photographs with a second camera.

### Statistical analysis {#sec3-3}

All statistical analyses were performed using SPSS version 15.0 (SPSS Inc, Chicago, IL, USA). For continuous variables normality tests were performed with Kolmogorov-Smirnov test. Mann-Whitney U test was used to assess trichoscopic differences between scalp psoriasis and seborrheic dermatitis and Chi-Square test and Fisher\'s exact Chi-Square test were used to compare (the categorical data) trichoscopic differences with other noncicatricial alopecias. The level of significance for all analyses was set at *P* \< 0.05.

Results {#sec1-3}
=======

 {#sec2-2}

### Comparison of trichoscopic findings in seborrheic dermatitis with other non-scarring alopecias {#sec3-4}

The age of patients with seborrheic dermatitis varied from 5 years to 80 years, with a median age of 32.8 ± 15.0 years. Female male ratio was 72/40. The patients had mostly type III Fitzpatrick\'s skin phenotype.

Common trichoscopic findings of seborrheic dermatitis were observed to be arborizing red lines (ARL), hidden hairs (HH), perifollicular white scale, twisted red loops (TRL), atypical red vessels (ARV), structureless red areas (SRA), glomerular vessels (GV), yellow dots (YD), perifollicular pigmentation (PP), signet ring vessels (SRV), comma vessels (CV), honeycomb pigment pattern and brown dots (BD) (*P* \< 0.05) \[[Table 1](#T1){ref-type="table"}\].
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### Comparison of trichoscopic findings in scalp psoriasis with other non-scarring alopecias {#sec3-5}

The age of the patients having scalp psoriasis varied from 17-73 years, with a median age of 43.3 ± 16.9 years. Female male ratio was 16/15. The patients had mostly type III Fitzpatrick\'s skin phenotype.

Common trichoscopic findings of scalp psoriasis were detected to be ARV, SRA, HH, red dots and globules (RDG), TRL, GV, SRV and PP (*P* \< 0.05) \[[Table 1](#T1){ref-type="table"}\].

### Comparison of trichoscopic findings in seborrheic dermatitis and scalp psoriasis {#sec3-6}

Some of the trichoscopic findings were detected both in seborrheic dermatitis and scalp psoriasis in comparison to other noncicatricial alopecias, but when compared with each other ARV, RDG, SRV, SRA and HH were significantly more common in psoriasis while TRL and CV were significantly more common in seborrheic dermatitis.

Discussion {#sec1-4}
==========

The number of patients with psoriasis and seborrheic dermatitis that were evaluated in our study was higher than previous reports and in our study the findings of these patients were compared with those of other alopecias (*n*: 271) and healthy individuals (*n*: 100).\[[@ref8][@ref9]\] Videodermatoscope were used similar to Ross *et al*.\[[@ref8]\] so better vascular images were obtained than Kim *et al*.\[[@ref9]\] who used hand held dermatoscope.

 {#sec2-3}

### YD {#sec3-7}

YD are known to be the marker of AGA and AA.\[[@ref8][@ref11][@ref12]\] Twenty three patients with seborrheic dermatitis were having MAGA and 56 patients with seborrheic dermatitis were having FAGA at the same time so the frequency of YD (44/112, 40%, *P* \< 0.001) in seborrheic dermatitis was attributed to concomitant AGA. Besides three patients with seborrheic dermatitis with BD (2.7%, *P* = 0.024) were also having AGA and this figure was also attributed to concomitant AGA.

### SRV {#sec3-8}

This trichoscopic figure was described for the first time as a trichoscopic finding in our study\[[@ref8][@ref9]\] \[[Figure 1](#F1){ref-type="fig"}\]. It is known that the earliest changes in dermal histopathologic findings in psoriasis can be non-specific and is followed by the development of dilated and slightly tortuous blood vessels within dermal papillae. This SRV sign is thought to be the result of these vascular alterations in psoriasis and seborrheic dermatitis.\[[@ref1][@ref2][@ref3][@ref4]\] This signet ring shape is thought to be formed by a slightly tortuous glomerular vessel and its elongated and dilated annular ring shaped vessel. This vascular sign was not observed in other alopecias so this sign was considered as a specific sign for these dermatoses when compared with other alopecias (*n*: 271) and healthy individuals (*n*: 100). Besides when psoriasis and seborrheic dermatitis was compared SRV sign was detected to be more common in psoriasis (*P* \< 0.05).

![Signet ring vessels in black circles in two different patients with psoriasis in lesional scalps having active diseases (×100 magnification)](IJD-60-41-g002){#F1}

### HH {#sec3-9}

Seborrheic dermatitis demonstrates psoriasiform hyperplasia and perifollicular predominantly lymphocytic infiltrates and focal parakeratosis particularly at the lips of follicular ostia ("shoulder parakeratosis") histologically. Scalp involvement of psoriasis often shows more significant plaque formation caused by marked epidermal hyperplasia. Besides less common psoriatic lesions also include the follicular variant with perivascular and perifollicular inflammatory infiltrates and follicular plugging.\[[@ref13][@ref14]\] Due to these epidermal and perifollicular inflammation in these diseases, pilosebaseous unit with proximal hair shaft may look relatively hidden under a white-grey epidermal proliferation. Kim *et al*.\[[@ref10]\] investigated the hair shafts of scalp psoriasis and seborrheic dermatitis with atomic force microscopy and observed macropits on hair shafts. These perifollicular and epidermal proliferation and infiltration together with an altered hair shaft with macropits would cause the proximal hair shaft look like hidden under this thickened epidermis and so we thought to describe this appearance as HH with trichoscopy \[[Figure 2](#F2){ref-type="fig"}\].

![Hidden hairs on the scalp of a patient with psoriasis (upper) and seborrheic dermatitis (lower) (×100 magnification)](IJD-60-41-g003){#F2}

### TRL {#sec3-10}

TRL, which are thought to be a result of psoriasiform hyperplasia were seen on the entire scalp in Ross\'s\[[@ref8]\] study while it was more common in the occipital area of our patients in our study. In Ross\'s study TRL were correlated with active disease on the other hand, all patients in our study were having active disease and a comparison could not be performed between remitting and stable disease.\[[@ref8]\]

### CV {#sec3-11}

In seborrheic dermatitis during the chronic phase there is marked psoriasiform hyperplasia with dilatation of the capillaries and venules of the superficial plexus, which makes it very similar to psoriasis except for the spongiosis.\[[@ref13][@ref15]\] Although this plexus was characterized as arborizing lines and ARV by trichoscopy during previous reports,\[[@ref9]\] we detected some of them as comma shaped vessels in our study \[[Figure 3](#F3){ref-type="fig"}\]. CV was observed only in seborrheic dermatitis when compared with other alopecias including psoriasis so we considered this sign as specific for seborrheic dermatitis.

![Comma vessels in three different patients with seborrheic dermatitis (×100 magnification)](IJD-60-41-g004){#F3}

Kim *et al*.\[[@ref9]\] compared trichoscopic figures in their study and reported that RDG, TRL and glomerular vessels were mostly seen in psoriasis while ARV, ARL and SRA were seen in seborrheic dermatitis. On the other hand, in our study we observed RDG, ARV, SRA, HH, SRV mostly in psoriasis while TRL and CV mostly in seborrheic dermatitis.

Several reports have described the peculiar dermoscopic features of psoriasis and considered red globules as the as the key diagnostic criterion for psoriasis while Ross *et al*. reported TRL as the characteristic videodermatoscopic figure of scalp psoriasis in comparison with seborrheic dermatitis.\[[@ref16][@ref17][@ref18][@ref19][@ref20]\] On the other hand, we considered RDG as the characteristic videodermatoscopic figure of psoriasis and ARL for seborrheic dermatitis according to our study.

In comparison with previous reports, our study yielded two new trichoscopic structures supporting the diagnosis of psoriasis; HH and SRV. Besides in our study, CV were firstly described in seborrheic dermatitis and since it was not detected in psoriasis it was thought to be specific for seborrheic dermatitis.

The limitations of our study were being non-double-blind and unable to reflect the variables of age, sex and the location of lesions. Besides all our patients enrolled in this study were having active disease so a comparison between remitting or stable disease could not be performed as well as the absence of correlation with histopathological findings.

In conclusion, this study shows trichoscopy may be useful in differentiating scalp psoriasis and seborrheic dermatitis with each other and with some other noncicatricial alopecias with these three new structures; HH, SRV and CV.

**What is new?**

With higher number of patients with psoriasis and seborrheic dermatitis than previous reports we compared dermoscopic findings of these dermatosis with those of other alopecias (*n*: 271) and healthy individuals (*n*: 100).\[[@ref8][@ref9]\] Our study yielded two new trichoscopic structures supporting the diagnosis of psoriasis; HH and SRV. Besides in our study, CV were firstly described in seborrheic dermatitis and CV were thought to be specific for seborrheic dermatitis. In addition to this, we considered RDG as the characteristic videodermatoscopic figure of psoriasis and ARL for seborrheic dermatitis according to our study.
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